UNITED STATES
GRITIES AND EXCHANGE COMMISSION

N

6\‘\ Washingion, D.C. 20549
i — N
2005 5y

S NO‘{ICE OF SALE OF SECURITIES
\\ \/ ZPURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offers

AR

05003608

TMFS Nanonai LLC
»‘\ﬁd.t:ss of Exccutive Oﬁnc:s

ingluding Area Codes

Bsiness Dp:ranons Number and Streefi TH

3

(lt dtﬁx‘:m‘ fmmsEAezmw Offm;

Brief Description of Business
sale and management of financial investment franchises \

FEB 1 0 2005
THOMSON

Month Year
Actual or Estimated Date of Incorporation or Organization: [{ ] 7 FRELE ;
Jurisdictien of Incorpprationmsrganizatio ¥iGe

GENERAL INSTRUCTIONS

Fedcral:
"*no erftl A

C) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the datz an
vas mailed by United States registered or cenified mail to that address.

s and Exchange Commission, 45G Fifth Streer, N.W., Wash‘mvwn D. C 20549A

Hiafsrmaion ﬂqw Amendmemsgesgionly report the name of the issuer and offering, ary changes
mmo the mfwmz m}mzedm?mir mdmy iterial changes fromiths mfonmaapzamusly supplied in Parts A and B. Pan E and the Appendix need
nol be filed with Ine'SEC." N

Filing Fee: There is no federal filing fee.

State:

This notice sha!l be used to indigatcrciianeronthe Uniform L imited Offering Exemption (ULOE) for sales of securities in thase states Lhat hwc adomed
ULOE and that have adopted “Sr ULOE sniist file a separate potice with the Secuptes Adiministrato >
are 10 be, or have been made. Bt STAHE Fidiiitien T pavritent of 4 f6€1s a precondition 1o the.glaim:for zht:cxcxw;;, 7 f&*m‘th&;:mpcr aroneska
accompany this form. This notice shall be filed in the appropriate states ia accordance with Stattaw:  The Appendix 107 !hgnamg%ms a pan of
this notice and must be completed.

ATTENT!ON
Failure Yo tile notice in the apprapriate states wilinabesuiting o akexemption. convem‘.iy Biliretotile the

appropriate tederal notice will not result ina Im&aa;mmg{atesanmaﬂanmms such exemplion is predictated on the
filing of a federal notice.

s t)
OO E——

Persans who respond to the callection ofinformationcont@inedin'this form are not
SEC 1972 (6-02) required to respond unless the form displays a¢urrently-vali'OMB control number. 1 of 9

NN




S % e n o
Eater the information requested for the following:’

e

- Each promoter of the issuer, if the issuer has been organized within the past five years:

- Each beneticial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sesurities of the issuer.

L] Each exzcutive officer and director of corporate issuers and of carp

- Each general and managing partocr of pannership issuers.

genereband-manaeingpansiers of partnership issuers; and

ffc;;;fg'ﬁoxlcs)thal Apply: ] Promower &/ Seneficial Owncr*"‘@ T General andior
Managing Partasr
FiltName (Last name fiust, ff individualy

Boid, Adam S.

Business or Residence :

Add ad Street, City. State, Zip Code)
12528 Sherwood Dy

msas 66029

Check Box(es) that Apphi: {T Beneficial Gwner 7, Executive Officer

.
.| Director

7 General andior
Managing Partner

Full Name {Last name Tirst, if individual)

Business or Residence Address  (Number and Street, Cuty, State, Zip Code)

ad

Check BoxiestahatKgph:

BemeReial Orwmer

AT} Blirector

£ 7 Gentiatgndror
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: D Promoter 7 Beneficial Owner

i Executive Officer

T} Directer

—

General and/or
Managing Partner

Fuly Wams {Last namé fiss ifindividialy

Business or Residence Address  (Number and Street, City, State, Zip Cade)

Check Boxies) that Apply: 7| Promoter | Beneficial Owner ] Executive Officer ] Director ] General andior
Managing Partner

Filt-Mame (Last name fust, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Boxtess that Apply: [, Promoter 7 "1 Director 7] General andior
Managing Pantner

Full Name (Last name firs:, if individual}

Business or Residence Addsess  (Number and Street, Ciry, State, Zip Code)

Check Boxtes) that Apply: U+ Promoter [ Beneficial Owner [ Excgitive Dftiass ‘T Digeater

Managing Partner

Full Name (Last name first, if individuaf)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use biank sheer, or copy and use additional copies of this shesl, as necessary)

* member of LLC 109




1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-accredited investors i this offering? ... T i
Singmnder ULOE.

(]

Does the offering permit joint ownership 0f @ single Wnit? .o e

(FS)

4. Enter the inforraation requested for cach person who has been or will be paid or given, directiy or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

i 1S ANRSFOCH oo iszesedwith the SEC andfor with 2 state

sbrols Sted are associated persons of such

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIBLES) .oorreoriiriir et ssasesstsse st sssnsenenres ] 01 51318

A0 AR £V ) DE] 51N
5% o A RS MD) 1310l
om0 NE N § NC FA

R SC, 3B T vay PR}

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Checx “Al} States”™ or check individual STAIES) oo sttt ssecenss s Lok, AL STALES

1554 4 e [E ) 05
BE M M} fﬁ "'{‘
ND ‘OH R
YT, WA, WVl W1 WY,

Full Name (Last name first. if individual)

Business ot Residence Address (Number and Streer. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of Check INAIVIAUAL STALES] cuunrruieeereersrrerestie et sesca e st ss st ot es et eet e e estesonserena e ne e [ All States

|

sfal

AL : iy IARE IFL

g5

ﬁg :4

HEr

EEEE
eklla

{Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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sold. Enter™” if the answer is “none” of ~zero.” If the (4a8AcH0 :
this box [ and indicai¢ in the columns below the amounts of the securities offered for e\;hana» and
alrzady c\changz.d
Aggregale
Type of Security

DIEBL o oce s e seeeee s e s ssesessers s eesssessems s eressses e seeressessneseesesesereassemerseensesss §_ 0100

Offering Price

Amoumt Alrcady
Soid

¢ .00

g 2,700,000.00 5 2,700.000.00

A Common 7 Preferred

Convertible SeCUTIties (NCIUAIIE WAITAIS) coevv.vevserserserrcsssmessneseseesesess e seeseeresessesnssemeseneense §_0 00

o

Partnership Interests £ 0.00

5 0.00

Other {Specity .5 000

5 000

TOA v

g 2700,000.00 ¢ 2,706:000:00

Answer also in Aq:)pc:ndm Column 3. if tlllng under ULOE.

rdhdsed sehifies ia this
4. indicate
oliranbnnt of their

purchases on the total lines, En'cr 0™ if answer is “none” or “zero.”

Number
Investors

ACCLEAIIEA IMVESIOTS 1rvr e vves e eeveereresesemsesseeseesre s seesmsasmeesissssesssseosssssenamss cosesssaseressesessnrnsssensaseonsens 19

Aggregate
Dollar Amoum
of Purchases

§ 2,700,000.00

NON-BCCFEAIIEG INVESIOTS 1ovveiremreirciersieeesssesearresrsasassvebossessassnssssssssossessssnsmiacarssarassses ramsasessesseesesres O

¢ 0.00

Total (for filings under RUE 504 0MLYY vovvveemeeeemmsmenessissseensmsesiessseasssrssssassessosssessesmeeseens 19

Answer also in Appendix, Columa 4. if filing under ULOE.

[fthis filing is for an offering under Rule 304 or 505, enter the information requested far all securities
sold by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of
Tvpe of Offering Security

RULE 305 o i e e e e s e st e

s 2,700,000.60

Dollar Amount
Sold

REBUIALION A Lot iit e et e et e e ren ca et s e e e e

RIEE S04 Lt ot i et et ir e e e e e e te e ense s ee s st s ere e s rmn s s e

1) U U O USROS PEUEU OO POROR

)
)
S
s 0.00

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
secunucs 1-1 thxs oﬂ'crma E\(clud\. a-'nounts relating solely to organization expenses of the insurer.

Y 'Fare contingencies. If the amount of an expenditure is
Bax to the [eft of the estimate.

LB AL F RSttt ettt et et bt e e aes et am s b £ b e e b ARt e e bebas ot £t e abas st bans et bnnnr s
ACCOUNUING FEES ..ot onetee s s ens s e asstsesbresres s r e st s b4 e e et 481 0050 s et eremne e
ENBINCETING FEES wvioiireceeccenmiioris ettt oeaseme s st repereese setsenssb e e bt seb ek 2 ses €5 st eheee 4o sass 6 st e s nanrasntenasbones
Sales Commissions (specify finders” fees SEPATALEIY] v vvrvcrmencstn it sreniterea aesc sesiees

Otker Expenses (identify)

TOLAL coriertreeieres e s et e e et etebes seaatsassass s et e abes as 4 TetS Rems ebnee£asase e aRe Hes £ et Ara e neae ey ea bR SRt aen e ea s eess reenrsaenbner

40f9
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¢ 0.00
¢ 0.00
s 16,000.00
s 0.00
s 0.00
s 0.00
s 0.00
s 15.000.00




L

procefx_s 10 the issuer.”
Indicaie below the amount of'the adjusted gross procted to the issuer used or propo;ed w b:: used tor
each ofﬂhc»gu amﬁﬂmm. B :

<ty sestinate. Thetotalof xﬁ:pwmcn&s. tedmis quaf’zhe ad}ust&d*amss
procceds 10 me issuer set xorth in response to Part C — Question 4.b above.

Payments to
Ofrticers,
Diractors, &

Affiliates

SALATIES AN FEES wrerrr oo esenesmsamsnesient s iess eessessrsscsenissrmseensessesiessssansronsninics L 3_0-00

s 2,685.000.00

Payments to
Others

s 0.00

PULCRESE OF FEAL BSLALE 1erevrvverseosemseseeseesemeeeesess e esesseeesseaseseessoeesseeeseerssesrse s reas e sesnams oot msaseensnesre s e e s _0.00

s 0.00

Purchase, rental or leasing and instaliation of machinery

and EQUIPIMEILT wierieercrmerceenes s sssess e ssseessicsse s srestsceses 18 0.00

Coastruction ar leasing of plaat buildings and faCilLies ... S 0.00

Acquisition of other businesses (including the value of securities involved in this
otfzring that may te used in exchange for the assets or securities of another
ISSRET PUCSURNL 10 B MBIZEL) orvemsiiricisiencsormres s sissessasastossssasmts assssas b st bmasssaenatorsbsonbessass s s ssnisnsss | 9 0.00

Repayment Of INdeDtEdESS . oo vevereeivr e crieernsscererssunessecsmtesesnatasseseassrsaeeessaros e sasererasenens s 0.00

WOLKING CAPTBL .....io oo ecmi et s sttt s e b e st s sre rans et ] S 0.00

2.685,C00.00

Other (specify): s 0.00

ATy

v
o
(=]
S

0.00

....... s

D‘S 0.0

0

COLUMA TOALS crrvvitevrcirrsivrsierns et ek nb s et bbbt s b s b e 1) O 0.00

s, 2:685.000.00

~ 5 2.685,000.00

the information rurmshcd by the xssuer 0 any non-accredited invesior pursuanz to paragraph (b)O) of Rule 502.

TMFS National, LLC

Issuer (Print or Type) 1:§igra / A Date
onal, : 2o

Name of Signer (Print or Type)

Title of Signer (Print or Type)

Adam S. Bold E;"member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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1]

ish to any state administzatorgfany stateinmwhiich this notice is filed a noticz on Form
state law.

3. The undersigned issuer hereby undertakes 10 furnish to the state administrators, apon written request, information furnished by the
issuer to offerees.
4.
The issuer haa¥eidikisnatificationandénows ine contenisto Beinte and RS univaatsd AT HEcE To'be Fipnady
duly authorized person.
Issrien{Prntor Typs) v I Date

TMFS National, LLC

Name (Print or Type) 1 Titlé:(Print or Type)
Adam S. Boid mismber
Instruction:

Print the name and title of :he signing representative under his signature for the state portion of this form. One copy of every notice on Form
» D must be manually signed. Any copigs tot manually signed must be photocopies of the menually sigoed copy or bear tvped or printed
signatures.

6af9




? 3 4 5 :
: Disqualification
Type of security 1 under Siate GLOE
- Intend to sell and aggregate (if ves, anmach
" 10 non-accredited offering price Tyvpe of investor and explanation of
¢ investors in State | offered in state amount purchased in State 4 waiver granted) ¢
~ (Part B-ltem 1) {Part C-ltem 1) {Part C-Item 2) ‘v (Part E-ltem 1)
{Number of | i Numberof | ‘
Accredited i 4 Non-Accredited’
¢ Investors j Amount Investors i} Amount Yes No
;
T
| membership 1 $200,000.0| 0 150.00
| membership |1 $100,000.0 | 0 1 50.00
'}} membership 16 $2,300,000; 0 150.00
l
|
i
i ;
i
}

7of$




Iarend to sell

3" to non-accredited
investors in State

(Pant B-Item 1)

-
)

Tyvpe of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltern 2)

5 :
Disqualification
under State ULOE.
(if ves, anach !
explanation of
waiver granted) |

i
i
i
i -
I AN

Accredited
Investars

Number of

Number of "}
{ Non-Accredited]
: Amount Investors I Amount

(Pan E-Item 1)

Yés

£$100.000.0 0 1sc.00

il

ol

f iL —




(8]

Intend to sell
10 non-accredited
investors in State

1
|
|

w

Tvpe of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

L

Type of investor and
amount purchased in State
(Part C-ltem 2)

3

Disqualification

4+ under State YLOE

(if ves, antach
explanation of

walver granted)
(Part E-ltem 1)

|

(Part B-ltem 1)

| Number of Number of
Accredited | Non-Accredited
.‘Slate Investors [ Amount [ Investors Amount
wY
PR !
PR | ;
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